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Site Name: 

SITE SAFETY PLAN 

Site Name: -·r }1tfttu-r t_~ ~rffU1 Site Contact: 

Address: 

Purpose of Site Visit: 
c ___ :--·t· {? 

.J I --

Proposed Date of Work: 

Proposed Site Investigation Team 

Plan Preparation 
• Prepared by: 

Approvals 
• ARCS Ill Health and Safety Manager: 

• Project Manager: 

4 ' \ 4 

li u \_) .. 0 11 "71 
J 

.. 
j' 



Project No.: 

Site Name: \(\"'-< . .J-1 y-e_ ~<vo-c.Lh II 

Background Information 

Site Status: ____ Active -~--Inactive ____ Unknown 

Site History: 

a. )a.-r "f' ccd..lurn f?cuJ 
1 

....._ bR>bA /a..c o--r--1. $v.,"€.!-J cv~'c. .CJ o( c~,'Ja..Jnv~.J;/ 
So, l. ~~c ,,J ce ~ k~~h o.! so a.U..a-q.L ±LJ- o ..... dv r~o h..J / r· ~ \ 0-uA ct.:>, J-; {~ "2JL. "'--~~ 
d1 s.poS.C.. £ c I'. "ti-o-. .s.. i.:Q_ , ' 

Monitoring Used on Previous Site Work or Previous Sampling Data: 

Ro.oL C-\.Jl 0 i>.- (<' .k.~ ,vJi o,.__ h ... ~ h.w C.lo"- f\Pt.J J +l& 6:;±;; { s..u_ ~±(, ~y,~ ~J J, 
~ck(Jt_ wo..·k <"..V1A :voy,,JWC\ b£ 5~1/f)>p-Ll.S ·kk ~ io.!A .. t.r.Sy; IL£,. 

\ ~ 

1;1
1
1-'I<-e/l vp k s"y 1¥f/.L. 
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Hazard Evaluation 

• Waste Types: v~::~~d 
• Characteristics: Corrosive ----

L /volatile 

Unknown ----

Task: 

/1 

fuGv\ 

Task: 

Project No.: 

Site Name: 

____ Sludge 

L__....-Radioactive 

____ Vapor 

____ Ignitable 

Toxic ---- ____ Reactive 

____ Other: 

/ 

L 
._/ ow __ _ Medium __ _ High 

C/) 

Medium __ _ High 

Low __ _ Medium --- High 

• Identification of Hazards/Hazard Assessment: 

Task: Low __ _ Medium __ _ High 

• Identification of Hazards/Hazard Assessment: 

Overall Hazard: ____ Serious ____ Moderate 

L~w ____ Unknown 

Forms/Safety Plan 
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Project No.: 3~<G ~ -c5 

Site Name: I ""' d 1 --~ t-~.ct1--d .{; I I 

Task: $:·1& ~cc>r- ~ }JprNl lvJI :; ~ 
Required level(s) of Protection: U 

Clothing Gloves Boots 

Cotton = c Butyl =B Fireman's = F 

Task Name Respiratory Saranex =X Cotton =C Latex =L Other; Modifications Latex =L Work =W Tyvek =T Vi ton =V Slush =S Poly =P Neoprene = N Insulated =I 

PM p,-v._::, l)(,-'\'; s 0 c Noru.. w I? J+ot"Jtv.r.Jl ~:~ 
sso \_ I •'-'-L'- Ci_n.r ~ tJ (_ Noi'---L. ~J ::J () 

SMO 

Surveillance ~a..,\ bo..-vls \::) c 0o.'\J~_ ~/L -;: ~ (Cf"'o 

(PA, Site Recon, Etc.) h; J'-'-- (jo .. -r-~~J+.-"-- D c No~ \..J.JiL ) 
If HNU readings exceed background, team members will note the readings in the logbook and move to an area where HNU readings do 
not exceed background. 

Samplers 

Other 

Decontamination 

~::.' .... ~ Ci~ 
-"!k.·' 

·.;o 
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Project No.: 

Site Name: 

Proposed On-Site Activit~~s 

Monitoring Procedures 

• 

• 

Site MonitJring Equipment: j 
__ V;::__HNU (Probe: __ 10.2 or ___ 11.7) 

.. \)~ ~\~ fr VM(Probe: __ 10.0or X 11.8) 

___ OVA 

___ Monotox ( 

___ Draeger Tube and Pump 

Type: 

___ Other: 

- - -

Victoreen Radiation Detector ----,-

____x_Radiation Mini-AierUMonitor 4 

___ Expl osi meter 

___ 02Meter 

___ Enmet (combustible gas/02/CO/H2S) 

Monitoring Equipment Calibration 

___ HNU 

• As per manufacturer's recommendations, a field calibration is necessary once every three days. 
Calibration dates are recorded in the project logbook. 

/ovM 
• As per manufacturer's recommendations, a field calibration is necessary once every three days. 

Calibration dates are recorded in the project logbook. 

___ OVA 

• As per manufacturer's recommendations, a field calibration is necessary every three days. 
-Cali~ion dates are recorded in the project logbook. 

~Mini-Alert ---
• A battery check and a response check were made prior to leaving the ARCS office and will be made 

immediately prior to instrument use in the field. This field procedure will be documented in the 
logbook. 

___ Other 

Forms:Safe Plan Paae 
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Project No.: 

Site Name: 

Decontamination and Disposal 

Personnel Decontamination: Check level to be utilized. 

__ Level A 

__ Level B 

__ Level C 

Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse, 
tape removal, boot cover removal, outer glove removal, suit and hard hat removal, 
SCBA backpack removal, inner glove wash, inner glove removal, inner clothing 
removal, field wash redress. 

Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse, 
tape removal, boot cover removal, outer glove remov-al, SCBA backpack-removal, suit 
and hard hat removal, inner glove removal, field wash. 

Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse, 
tape removal, boot cover removal, outer glove removal, suit/safety boot wash, 
suit/safety boot rinse (canister or mask change), safety boot removal, splash suit 
removal, inner glove removal, field wash. 

Segregated equipment drop, boot and glove wash, boot and glove rinse, field wash. 

__ Modifications (specify): 

Equipment Decontamination: 

Disposal Procedure for Investigation-Derived Materials: 
I A__j~kC­

-~"I¥Jhl 
I 

l!)"CS'J.o~cl·-- ck·l .-.sJ '"· ... b::c,a.l~ v...:. n L" 

Ionizing Radiation: 

Forms/Safetv Plan 

Normal background 0.01 to 0.02 mRJhr 

• 
• 
* 

If less than 2 mRJhr, continue investigation with caution 

If greater than 2 m R/hr, evacuate site 

Note: Background 10 to 20 CPM on mini-alert 

Paqe 
\ : (\ 
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Project No.: 

Site Name: 

SITE OPERATING PROCEDURES/SAFETY GUIDELINES 

1. Always observe the buddy system. Never enter or exit a site alone, and never work alone in an 
isolated area. Never wander off by yourself. 

2. Always maintain line-of-sight. 

3. Practice contamination avoidance. Never sit down or kneel, never lay equipment on the ground, 
avoid obvious s-ources-of contamination such as-puddles, and avoid unnecessary contact with on-'site­
objects. 

4. No eating, drinking, or smoking outside the designated "clean" zone. 

5. In the event PPE is ripped or torn, work shall stop and PPE shall be removed and replaced as soon as 
possible. 

6. Be alert to any unusual changes in your own condition; never ignore warning signs. Notify Health 
and Safety Coordinator as to suspected exposures or accidents. 

7. A vehicle will be readily available exclusively for emergency use. All ARCS personnel going on site 
shall be familiar with the most direct route to the nearest hospital. 

8. In the event of direct skin contact, the affected area shall be washed immediately with soap and 
water. 

9. Copies of the health and safety plan shall be readily accessible at the command post. 

10. Note wind direction. Personnel shall remain upwind whenever possible during on-site activities. 

11. Never climb over or under refuse or obstacles. Use safety harness/safety lines when sampling 
lagoons, streambeds, and ravines with steep banks. 

12. Hands and face must be thoroughly washed before eating, drinking, etc. 

13. Any modifications to this safety plan must be approved by the HSM or designee. 

Special Procedures: 

'"' 

Forms/Safety Plan P 
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Project No.: 

Site Name: 

SITE PROCEDURES (continued) 

Safety Glasses . 

'-7 Safety glasses will be worn in heavily wooded areas where the potential of an eye injury 
may exist. 

LifeAirto ~Packs 

--~-- ----<Survivair L-505 escape packs will be carried or located within proximity to ARCS members 
whenever an SCBA is not readily available on site. 

Heat and Cold Stress Monitoring 

Team members will follow heat stress monitoring procedures. 

~/Team members will follow cold stress monitoring procedures. 

Confine~,ee Entry 

_ _;;_V_ No attempt will be made to enter abandoned buildings, manholes, tanks, or any other 
confined areas. 

Other: 

Medical Surveillance 

L- No site-specific medical surveillance is required for this task. 

Medical surveillance will be as follows: 

Personnel Monitoring 

[.../. Personnel monitoring will include only the use of the TLD badge. No further personnel 
monitoring is required. 

Personnel monitoring will consist of: 

Forms/Safetv Plan 
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NUS CORPORATION 
SUPERFUND DIVISION 

TO: 

FROM: 

SUBJECT: 

NUS 064 58 1182 

INTERNAL CORRESPONDENCE 

DATE: 

COPIES: 



Project No.: 

Site Name: 

EMERGENCY SITUATIONS 

Air Releases or Fire/Explosion: 

In the event of an unexpected air release or fire/explosion, on-site personnel will travel at a right angle to 

the upwind direction. The site safety officer (SSO) will then account for all personnel and notify the proper 

emergency agencies. 

In the event the SSO is unavailable, the project manager will assume these responsibilities. 

Emergency Site Control: 

In the event of an emergency, the SSO will discourage any unauthorized personnel from entering the site. 

If necessary, the SSO will contact the proper authorities. 

Personnel Injury: 

If on-site personnel require emergency medical treatment, the following steps will be taken: 

1. Evaluatethenatureoftheinjury. 

2. Decontaminate to the extent possible prior to administration of first aid or movement to 

emergency facilities. 

First Aid Procedures: 

• Skin Contact: 

• Inhalation: 

• Ingestion: 

• Equipment Failure: 

Forms/Safety Plan 

Remove contaminated clothing. Wash immediately with water. Use soap if 

available. 

Remove from contaminated atmosphere. Apply artificial respiration, if 

necessary. Transport to hospital. 

Never induce vomiting on an unconscious person. Also, never induce vomiting 

when acids, alkalis, or petroleum products are suspected. Contact the poison 

control center. 

In the event that air monitoring equipment fails to operate, all personnel will 

exit the site immediately and notify the HSM or designee for further 

instructions. 

P;~nA \ t 



Project No.: 

Site Name: 
\i 

Horn blast}siren, etc. is the emergency signal to indicate that all personnel should leave the exclusion zone. 
\..__ __ ~/ 

The following standard hand signals will be used in case of failure of radio communications: 

• Han~gripping-throat ... ~ ................. c.'~'············ Outof-ai~,can'tereathe-

• Grip partner's wrist or both hands around waist Leave area immediately 

• Hands on top of head . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Need assistance 

• Thumbs up . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OK; I am all right; I understand 

• Thumbs down No; negative 

The following wi II be used on an "as-needed" basis (check proper response): 

/ 

Forms/Safety Plan 

Not Applicable 

Channel has been designated as the radio frequency for personnel in the exclusion ----
zone. All other on-site communications will use channel 

Telephone communication to the command post should be established as soon as 

practicable. The phone number is:_,_ __ ......_ ________ _ 

Channels 1 and 2 have been designated as the radio frequency for personnel in the 

exclusion zone. Team members will make sure that all radios are on the same channel 

before leaving the command post. 

'"\ . i 

\
d-- \! ~ 
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LOT 
#291 

LOT BOUNDARY 

LOT #8 

WOODED 
WOODED 

0-- MUNICIPAL WELL 

SITE SKETCH 

INACTIVE LANDFILL SITE, SELLERSVILLE, PA. 

(NO SCALE) 
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-J 

I 

,..----.-.(- _j 

FIGURE 2.2 



-7 ·---Jl \ .... . J c_X , -z ·- ), PrOJeCt No.: ~ · / ( '--J 

Site Name: J./icl ;j;;_v:{ (;: -QfZ~ 
Emergency Information: 

• Local Resources: 

Ambulance (name): 

Hospital (name): 

Police (local or state): 

Fire Department: 
(name and volunteer'>) 

Radio Channel: 

Nearest Phone: 

Phone: -----------------
Phone: ________________ _ 

• Office Resources: 

ARCS Ill Office ................................................... (215) 971-0900 
EPA RPO- Gregory Ham . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (215) 597-8229 
Office Manager- Leonard Johnson .......... , .................... . 
Project Manager- Andrew Frebowitz (home) . • . . . . . . . . . . . . . . . . . . . . . (215) 362-4734 
Safety- Marcia Case (home) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (215) 692-7729 

• Emergency Contacts (medical and health): 

* 

* 

* 

* 

* 

NUS Consulting Physician- University of Pittsburgh 

Office . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (412) 648-3240 

Please follow procedures as outlined on the following page. 

John Mikan (ARCS Ill Health and Safety Officer) 

Office ....................................................... (412)921-7090 

Regional Health Maintenance Program 

OccupationaiHealthCenter ................................... (215)431-2262 

Poison Information Center (215) 922-5523 

National Response Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (800) 424-8802 
(FOR ENVIRONMENTAL EMERGENCY ONLY) 

Forms/Safety Plan 



Project No.: 

Site Name: 

EMERGENCY PHYSICIAN ACCESS PLAN 

NUS CORPORATION SUPERFUND DIVISION 

DECEMBER 1986 

A. MONDAY THROUGH FRIDAY, 9:00AM TO 5:00PM 

Dial the (412) 648-3240 number. When answered, state that: 

1. You are calling from NUS Corporation. 

2. This is an emergency call. 

Program staff will be alerted how to contact the physician designated to provide emergency coverage 

on that day. Collect calls will be accepted. 

B. EVENINGS, WEEKENDS, AND HOLIDAYS 

Dial the (412) 648-3240 number. An operator from the answering service will answer the telephone. 

Do the following: 

1. Tell the operator that you are calling from NUS Corporation 

2. Tell the operator that this is an emergency call. 

3. Give her your name. 

4. Give her the telephone number where the physician is to call. Be certain that she has written 

the correct number (area code and seven digits). 

5. If you do not receive a call back within 15 minutes, place a second call to (412) 648-3240. 

Collect calls will be accepted. 

C. SITUATIONS WHERE EMPLOYEE REQUIRES IMMEDIATE TRANSPORT TO A HOSPITAL 

If the situation is life threatening (i.e., cardiac arrest or person not breathing), call the emergency 

medical services system and transport the person to the nearest hospital with advanced life support 

capabilities. 

After obtaining assistance as stated above, call the (412) 648-3240 number and follow the procedures 

in A orB as appropriate. 

Forms/Safety Plan (. C? \ { ,...., 
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Project No.: 

Site Name: 

32.63 -- 05o I- lo 

l/lacl-tv( L().".J?'// 
Ci•'i';- . , 

"l.4Y,.\ -~; 

SITE SAFETY FOLLOW-UP REPORT 

Purpose of Field Work: 

Actual Date of Work: 

Actual Site Investigation Team: 

HNUS Personnel: 

Oav!S 
Ctarlel-k:t 

Other: 

CtJ..S..>/a 

CtJ/e 

Team Leader: 

Prepared by: 

Reviewed by: 

Approved by: 

Forms/Site Safety Follow-Up Report 
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Page 1 

Responsibilities: 

Purpose: 

OWI'U.-/ 

Date 

//-//-'1/ 
!/-//-?( 
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Project No.: 3Z63 -- o5 

Site Name: I/Jtt.Chv.f Lw.,Jt/1 

PERSONAL PROTECTION EQUIPMENT 

Respiratory Protection Field Dress 

List Each Activity as Specified in Level of Level of Clothing/ Clothing/ 

Approved Safety Plan Protection Protection G I oves/Boots G I oves/Boots Explanation of Deviations (if any) 

Specified in Used During Specified in Used During 

Safety Plan Field Safety Plan Field 
Activities Activities 

$\.\..~ fL<c...o,...t'- ~ c-.,-....t;.l <.oHo~j (.ofk.l" j 

\-\c .~ wfl... \ \ Svc ue.~} 1) ]) 1'\ o ,'\.(.. I r-.o .'\..L. ( -
w;'~~x ".J or'-

IF LEVELS B OR CARE USED FOR RESPIRATORY PROTECTION, PLEASE INCLUDE ULTRA-lWIN OR SCBA USAGE LOGS. 

n ... _ .... -. 

.,.,..~ 
-~ ·.· 



Project No.: 

Site Name: 

a. 

Monitoring Background Readings Above 
Reading(s) 

Equipment Reading Background and Location(s) 
in Breathing Action Taken 

Zone 

HNU 

Probe: //,1 
I h :2 .tf"'""" 3 Pf~'~/\. - +ro,rvo. /ppM /'9VPi~J e/.f<{c~ 

Corru~~-k.,.( g,._;._,._.__,,z~t,.{ 
(Jifi'C- I> c.u k...t .S4>·J"fk. 0 I= 
('V\J.. ~~ll ~·, re,u.. 

OVM 

Probe: 

OVA 

Monotox 

HCN: 

H2S: 

b. Other Monitoring Equipment 

• Enmet Toxic/Combustible Gas and Oxygen Meter 

Describe purpose, reading(s), and action(s) taken: __ ~--...:....:...=. __ ..:.../V~0c...:~--...:-----------

• Special Monitoring Instruments (Dreager Tubes, Air-Sampling Pumps. etc.) 

Describe type used, reading(s), and action(s) taken: __ __;_d_.tt..;.'A ______________ _ 

Forms/Site Safety Follow-Up Report Page 3 



Project No.: 

Site Name: 

3:2.63- os- :', .. , 
III«Gb~At t&Jhirr 

c. Radiation 

• Readings above background? Yes. ____ _ 

If yes, specify where readings were found and what action was taken. N/A 

d. Heat Stress/Cold Stress 

• Ambient Temperature: Day 1 5o°F Day2 ___ _ Day3 ___ _ 

• Was heat stress monitoring performed: Yes ____ _ / No ____ _ 

If yes, please attach heat stress monitoring sheet. 

• Was cold stress monitoring performed: Yes. ____ _ / No ____ _ 

• Was a monitoring/break schedule followed: Yes. ____ _ No ____ _ 

If no, explain: _.....::; . .::R-:..._:._· _w~ .. .:;.$...:."..:....:.'1-_--=./l..(-==c..:='-:::..:'-::.:~::::;.:,:SS=.!A=-r..:.11-·~------------

Forms/Site Safety Follow-Up Report Page4 



Project No.: 3~63 -o5 
Site Name: 

GENERAL SAFETY 

a. Were any safety problems encountered while on site? 

Explain: /1/o 

b. Confined Space Entry (a tank, vessel, silo, storage bin, hopper, vault, pit, diked area, abandoned building, 

manhole, or any other enclosed space with limited means of exit or entry that is not designed for continuous 

occupancy) 

Did any team member enter a confined space area? 

If yes, please explain. 

___ Yes ~0 

ACCIDENT REPORT INFORMATION 

a. Did any team member report: 

• Chemical Exposure 

• Illness, discomfort, or unusual symptoms 

• Environmental Problems (heat, cold, etc.) 

b. Explain: 

c. Was an employee exposed/injured? 

Incident Report completed? 

___ Yes 

___ Yes 

Yes 

90 
___ No 

Forms/Site Safety Follow-Up Report Page 5 
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Project No.: 

Site Name: 

SAFETY PLAN EVALUATION 

a. Were there any deviations from the Safety Plan? ___ Yes ~0 
If yes, please explain. 

b. Was the safety plan adequate? ___ No 

c. What changes would you recommend? 

Forms/Site Safety Follow-Up Report Page6 



NUS CORPORATION AND SUBSIDIARIES TELECON NOTE 

CONTROL NO.: DATE: TIME: 

3;;1.63 -o5 //-It/- Cf I I /.:fS"- I ;;tiS 

DISTRIBUTION: 

}no__c..tt~ Lo."J. ~ \\ 

BETWEEN: OF: PTI 
PHONE: 

( c ,4) 
c I, t:A/1-<.. s A/1~, ,tt, ~ .,/7 o~/'L.l_.r ( .;lt_r) 3 6 ;Z -,;J. 7 I~ 

AND: 

Ae.J! <::J~u/IS (fJ.LJ) (NUS) 

DISCUSSION: 
~ 

C."4. /e-1-"' r ~vi M1~r4qrc-411 .z- /M#~ ~ ~,_., e~·lr/( . 
w~ d LSt!u S"$d' J /;1 Gr/Vt4 h~cz /2,2.'£/~'~7 /p -~~ s1/e 

' 7 

J)rL /,4~ e>w~ z1y_ ..s;-k_ _ _s·>,.,g:_ lo/6 fi ~,.d £,v0j..,f 

1lv w/.d~ Q?.-rc:J/'11r4 ~,-? 6 · I-<: e -"' ~ C.~...> £'ltP' I /1 #) /1tt:A.f 'f.e ~ r,. 
, "' DIVI~f"~ "+' a '~ . ,.l / :tl A ... ..:f""P .5/uk.c{ l'rl /() - 09- ~5 A /!'Pdt11. ht:J/1 0/1 "'/0/-, rrtf./f::f(_ }IIIII~/ , 

fleA.!- a ,....,.., /,"]0 .,.- ~~f£6£!,-? (;,//f,.,nt~.r-z ho,., M?/o.6{e~ , -42< I.$~-~ a,f-
1N_ ..S, k ·z ~....,,/ 1/':( d'«dqhc..-, f~vra.s ..£6~,;~/,/ 4< /~~t?~ ... 

19&6 ·- Ls w•.S 1-. lo ~rn-1 £";-] j,/ I/ 0/1 A-1A,., /g I C) 11 co,., rtlf¥~kl ~1"'1 , 
Asu.ss~ez.f o./ /lv ~~c. lAty e "'~ lvCc 1 5z /e. .r'1-'?6' ~d w 

. 
ra.dt ,_~ /V? .L? d. I~ 1:. IP1 1'1V6 0! 19[;'7, ~ /adt..I/Vt /7~· ,., t W4 , 

~-
t1 1'+~1 Avv~k.J 6?~./ k {,J./&4S£1_,yfea sbl--e £, des A?~~/ ~ ~ , 

WttS /"~.A-'fdtN~' ft I;.,.- lrJ /M /eA-tPVet/ 7 -.;20- 8 (;, A/YU/tc4.~ 

boJ·rc.!s 1 ///C. ft;J/tr:J IN '/,0 ~ .Sp~/-s. r• wrl4 4 ~ ;y ,r l'e:Jv.;1«7 .. , 
. .fo kf4/ /11cak / .;., 
C.A. doe-.5 /1#'1 ,re~e-d / ~,,.., .. , Ve, ~ ~ ... ., .,~ e:;) / ..,/ "*'? .:. d,. Jl k. 

ACTION ITEMS: "' . , 

lk ·h-5 G>,n 11 S..U.II I drv/Vl (SsG1 .} ;../~ t::-~lso /J,M/c5 ~< 0 

L..l?s 
~-~- o/le lt4t1.1 k...-J cA/vfr?$ 0/l .$',- ;t( a, d a c., f /1.-t.t-~ ~ 

~c~blih('-' j,"j /tN Hr~"J h, /;'I /t..e/YI (~ 6/ ... cJ, .>~,6...s ~,.,a_ J AM 
I /hi •./ ~ 

/b~ d.rv/14 ~ /ze:;tM._ ~"'] / .£/llleJ ,ud fL.~ J'"p~ kd'7,. c;~ 

.. /I 

fJ&~!l (u_ JCt_.~, /(-{5""'-Cj' ( 
NUS 067 REVISED 0685 
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NUS CORPORATION AND SUBSIDIARIES TELECON NOTE 

CONTROL NO.: DATE: TIME: 

3zt3-- o~ II- ~s--~/ 1¥13 
DISTRIBUTION: 

j,;uc lrv.e {p,~~fl 

BETWEEN: tkiJ,~ OF: PHONE: 

t'At:t/!L5. #/JcbttfCjV? '5 .£<crt%.-'o/ 1:/k Te/1' //1~. (co1,S") 36z -27 1$" 
AND: 

, , 

/J,.u I ~4-t.l/5 (NUS) 

DISCUSSION: 

1N /.!U,.. .5 ~ ....-? 
7 

/Yt#rl h p /1 ~,/. 4ka£ ~Akck! ~ Ra~~t~-c 

dt:t1 ;1 
wk, n,//- - r-t-1-vr~~ 11'1 /hJ I Wu5 ;,.,., . _L 

vt/t;.,~~ -k.~ hr call tt~,J .....>k k> r e r o, h /:,., ltu. /,;1A-Il 

&>/- 11\J reto,r?/1 ~,..... I I- a (- '7-1. 6:-f lo ':~~ A/'14. .5/l.t 

a/5o Ja;d ~-~- a~/tcs ,4/?d~I'C /,~_, wt!l nd./ ~ ltt..re 
a ,.,A tt,t:c..f (' 45.5 ,,., Cr?ttJ (A..)//1 ~ ~ 1'1.5/e-td . 

ll.t. ( QLl tt!1 u.nl/ ~ dtf /d:Po 14-_...., /l-tJ6~f'/ 

('CLS5t,., &~a~ ..A?h~A-( 
r 

~ ,::;) IS - §' :;J.,S- - $''/ 0() 

/\ 
ACTION ITEMS: Md~0~ //-CJS -9c_ 
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NUS CORPORATION AND SUBSIDIARIES 

CONTROL NO.: DATE: 

J265-o£ /1- os- -9 I 
DISTRIBUTION: 

//?at.: /-, u.<_ ~~~11 

BETWEEN: OF: 

4/Ar~ r:"r"k~ ~t.r(/r,_,-~ £e/ws "'t!IR 

AND/dv; 

<J~v/ ~ 
DISCUSSION: 

z ' ::s - o -s-o J - /o · .. ~'t'ult~ 

TELECON NOTE 

TIME: 

/'1.· e> 7 

PHONE: 

;l/$11t-i') (~15) -757 -St>75 

(NUS) 

I ~c~,.,AcM ~ ~/fll?~ ~~re/~~ ifltbe> .. ~ lo , 
httiiL c~- 11.!-

ChW'fj.P tftl_ A 0C'jta41 1!/U.L;, ,~ /Pr- /k_ ..s::k r-e c ~?,.,,., 

ID /CJ:oo A/V'l /I -o6-? I. Zl- IA./C..5 0/'/( ,,..,41~ 
d 

~~- fD,. 6?:~() AA-'1 6(.)1 ~.t-5 ~ ci,~J k> lo:~ 

$/v) .s~;d sl-vl (.,.///( e:i/t:-ie A-la;? hVl ~~p-.,....-

-"" /'\ 
ACTION ITEMS: M//~w~ 1/-o~...a.r; 

NUS 067 REVISED 0685 



NUS CORPORATION AND SUBSIDIARIES 

CONTROL NO.: 

3Cl6.3 -D5 
DISTRIBUTION: 

BETWEEN: 

CJ.,a,/e-s ~Acfi'Jc.l.ct;Y? 
AND: 

Av{ ,O~ts 
DISCUSSION: 

DATE: 

/0-30--91 

OF: S ife! 

~rorur.lt 

TELECON NOTE 

TIME: 

PHONE: 

(A't5") 36J. -271 ':5' 

FI(NUS) 

.51k access .(;/ /1/ot/~/ 4f /o :oo ~ ~d 
ffi CtJAhuw~ t& .5!~ ~cu.s:s wJi. ll.s. 

!h/e : {A55/"7 C/atp,._ " ~#~,. :)' 11/a/1 E(,t.k. J /r.Aif · E~/A.Ur) 
#!(. d/)d/rr~1V1 :;) e7>nd Av! LJovt5 ~,d L"'tla. C1~.rl~l-k 
1)/ fl,ll/l/5 I 

- /l 
ACTION ITEMS: 

/d-3d-Zf 
/ - , 

NUS 067 REVISED 0685 



NUS CORPORA 1/0N AND SUBSIDIARIES 

CONTROL NO: 
4._/lf_/7 (_-\.;"' 
·_;c.7-cp ~) - ! 1:/ 

DISTRIBUTION: 

BETWEEN: 

l 

ACTION ITEMS: 

NUS 067 REVISED 0685 

DATE: 

OF: 

TELECON rtitJl) 
TIME: 

/
) -;;/) L-, 

/ c/ --" 'Y \ / 

PHONE: 

( tt!J L W' -<6 4 -~-~ 



NUS CORPORATION AND SUBSIDIARIES TELECON NOTE 

DISTRIBUTION: 

BETWEEN: 
(,") ""' 

c, 
OF: /1 PHONE: 

Ktc !Jr-,UiJJ1~ ~J:J'Jl{, ~;1 )S;) 3t~ --~;b(~~ 
AND: 

L 1 1(\t~ 

ACTION ITEMS: 

NUS 067 REVISED 0685 



NUS CORPORATION AND SUBSIDIARIES 

CONTROL NO: 

_, -· 7 I -----} ;r·_,[.· 
, ~}c~-~)- L_:__./· 

DISTRIBUTION: 

AND: 

-, (' ·-;t ,. ' 
____ \ \{\ (_ I· \r '-\ 

'/ 

DATE: / ,. ' . /f ,-"" 
//, ("v-1~' 

i L I '/ I 1/ 

// r, ··{' . ( I 

l · '-- I• :( ·-t· "-'\ I 

\:L "> ,~ \\L 1J _ . \.( '\1. \ :-+-. '\--. '{.f \ 
//_ 4 

ACTION ITEMS: 

NUS 067 REVISED 0685 

TELECON NOTE 

TIME: 

PHONE: 

( 
.-, i ,../))' ( ' / 

-- ! .. 

!{ ~~Ll' 



NUS CORPORATION AND SUBSIDIARIES TELECON NOTE 

CONTROL NO: TIME: 

~'4· -:;-- [: 0 

AND: 

c; 

( ' 
) 

v 

ACTION ITEMS: 

NUS 067 REVISED 0685 



NUS CORPORATION AND SUBSIDIARIES 

CONTROL NO: 
~ ----7 / --; -­
/JcZt ) --c~ 

DISTRIBUTION: 

AND: 

DISCUSSION: 

ACTION ITEMS: 

NUS 067 REVISED 0685 

DATE: 

OF: 

TIME: 

' /,;, 

''tt,''f} 
32 65~ os-o3- 4 <{ '': 

TELECON NOTE 

II{)[) t'\ 

PHONE: 



NUS CORPORATION AND SUBSIDIARIES TELECON NOTE 

CONTROL NO: 

~,~~0 
TIME: 

/c7?7iJ h , 
DISTRIBUTION: 

ACTION ITEMS: 

NUS 067 REVISED 0685 



NUS CORPORATION AND SUBSIDIARIES 

DISTRIBUTION: 

:f--1 C\L;b~)~ I '\ !\,I ~ ~., 0 J. V->u ,, 0--. ..-A· 
/ 

DISCUSSION: 

ACTION ITEMS: 

NUS 067 REVISED 0685 

TIME: 

326 3- e.> 5o 5--o ~tij 

TELECON NOTE 

PHONE: 

('1}~) t; 7-- -;71! 7-, - \._. -.'J"-1 7 



NUS CORPORATION AND SUBSIDIARIES TELECON NOTE 

CONTROL NO: 

,~b3 -{)Cj 

TIME: 
DATE:/ ) ~-) 

[, 0::) .;11 
DISTRIBUTION: 

PHONE: 

( ZjrJ ) 3{:-;(J - .;; ) 1f c; 

NUS 067 REVISED 0685 



PENNSYLVANIA PRELIMINARY ASSESSMENT TRACKING FORM qD f /- jC)- 4 j 

(Top PortJon To Be Comcl!tea By ProJect Manager) 

SITE !...!:ADER 

TOO NO .. 

SITE NAME: 

OWNER'S NAME: c !+(\.( l·t:J 

OWNER'S ADDRESS: 

L(\•~"'s¢.-.,\r 

SIO's NAME: 
c \.. 

, r:..1 v\\ 1 6.. f p 

SIO's PHONE NO.: 

SITE LOCATION: (TownsnJp/munrCJpality and county) 

fA 

(Lower Portron To Be Completed By AdmrnrstratJve Staff) 

PUBLIC JISTRIBUTION ADDRESS: 

C L._.:..:, r tv\<¢v\ 

SITE OWNER'S ADDRESS: See above 

LEnERS SENT TO EPA FOR SIGNATURE (date): O(o/Lf-1
: S ~ --------------------

SIGNED LETTER RECEIVED FROM EPA (date): 04:.> /~10fc11 

BOTH COPIES SENT ___ J_·'.;...'_, :._6..;,.~_l_·-;;...;.' / __ 

INITIALS __ ~~...l:-'+f' ___ _ 

(File In ProJect File When Completed) 



-··. ------- . ... 

~ ~~a-n~~~ 
-~)CU¥L_ ___ mt:oaau'ay QJ1Jj_ ~~ ~-~~~ 

T£1::7 J.ln<Jmpma.ltd.. uh.l {:jed- fh- ~~ Ch:mica.LaJ 'F­
~ona;: ~ arr/L CJJLi.mJ wn qed~ 111 '(:ial-i~ ~~-·--. 
OICI:vzmna.Je lo cn~C..- pbk.. ~; ~ ~tde. 1/J ,_._L.L ... .,...L+--_ 
C;ifl.C,) ~ autmlu.m o-K.Jae ,:;;<¥ ~rlfj ~.; aitnc ~nq:;r.,a.lii 
~'c1 cvzd., nuuz.iahcM-~CiaJ /n y:bh-n;; y;fci;Li~7 anL p:;wot~ 
~l cUd., fr,cJzLmelh~ ere e) aa a-d~ .. ?lle J()J~ ir- __ 

tJJ~ wzlhin a.n_ (.VI(JJJ}aJ?ty y:iain >. ~~(3UL · b{ I~ luJJa . _ 

4-l' .· C.T£K iS I~ aftJ/:J' ~ ~ lvl/. 7h!. Q7bU1iJ- JtlJI=.. ~-~ 

~ ci/Uf._. citfieakd-~ ffe Y-:t!Zdht!a.d: ---

4 Man/JI) 22, /9F~ P~·/vn.ofm.nitL D~~&wirann:enft:tt'~ 

(PA v E R) II~C1JlLi.IJUQ/ ~ l()rq:>cdJan <J'f:pJZ/: cJ.tu::x:Hj"e.t:L fh 'F'l,_ 
w,. CL ~ rpanh} ~- ~ TCE_ tmnd~~~ 
1/U:L t:la:!frqiahi2J- frt:n~muzf' tdt.td~. . -- ... - --- ---.~ - --

f<- h ltnn tJJak.o Au~Mdt;t ~.,. _ U7lXYI115 ~ -~- ~le..-~ 
,_- /tM~re~:., ~~ ca:.LL- IUJV/. L CJ.rd -Z7 _c/akd..., ~ 
rqst~,~ ~J.:trt.h!. 'f rce:rt,t,l-lri~eftJ)-Tc&ih. 
r 1 1 -ctJ~dtri. ,>1-cii~U~--~~ anti.,. __ 
01-ctJ . ~ _ __l:J1Lrwn ~-dliwrLpuztudr___a;;--rct. ~ __ .... 
l,t ,f-TCE.A.,c.!7~~. ~ 'J'"·-&. ~lab?~ 
~ ~ ~cl- (Q9)1(J(p c-Jo~--(/glJ--~ Wfl.liJciirL 
rnmzJ:'/:xJL CJ.Di'dl~ ~/-·aLlot~~~-
~at~-



999 WEST VALLEY ROAD 
WAYNE, PENNSYLVANIA 19087 
215-687-9510 

April 10, 1991 
T -585-4-1-23 
68-01-7346 

Mr. Gregory Ham 
United States Environmental Protection Agency 
841 Chestnut Building 
Ninth and Chestnut Streets 
Philadelphia, Pennsylvania 19107 

Dear Mr. Ham: 

0
JCI!i -h ·- ";'' 

. / L u 

Attached please find three uncontrolled final copies of the preliminary assessment of 
Inactive Landfill prepared under TDD No. F3-9011-19. 

Please endorse below confirming that you have received the attached subject data and 
return the form to the above address. 

Sincerely, 

~(t'Jcp) tV( ' ,, I (fl'1 ;,, 
Garth Glenn · 
Manager, FIT 3 

GG/nmd 

Attachments 

i 
1 -) /; I 

Signature=------~----~~--~~;~~~-~ 
Gregory Ham 1 

Date: APR 161991 
------------------------------

0 A Halliburton Company 



UHITBD STATES ENVIRONMENTAL PROTECTION AGENCY 
Region III 

841 Chestnut Building 
Philadelphia, PA 19107 

SUBJECTa Request For Assistance from FIT Office Date: ~\ ~t;\c\\ 

II. 

Froma Donna Santiago 
S1ee Assessment Section (3HW13) 

Toa Gregory Ham, FIT Regional Project Officer 
Site Assessment Section (3HW13) 

SITE 

LOCATION': 
/ 
\.() 

TOOt \ ''\ <\0::,.\ -\ c\ 

III. WORK ASSIGNMENT a 

Preliminary Aaaesament Toxicology 
- EPI PA . - Reaon 
---- Screening Site Inapection__ __ Re-dampling/PUll Pield Investigation 
---- Listing Site Inspection ~ Peer Review Corrections/Pinalize 
:::=Hazard Ranlcing SystUl =Other (See VI below) 

IV. PRIORITY 

-- High(*) -- Mediwa 

V. PUI'BRRBD DBADLIN'B a 

Low Date a 

VI. 

If there 
collllllenta.-­
prior to-

questions or disagreement• concerning the above 
call the SIO liated above at So., '1-'-.\\ Q 

... "¥ th• report. 

VII. To be completed by PI7 RPO onlya 

Task complete date by PI7 -----------~~~~~~Y+;f_.r.;_· ________ __ r r 

/ ~AI~~~ 
Houra allocated --------------------~>~------~~~--------

RPo~Acur~~ < 



999 WEST VALLEY ROAD 
WAYNE, PENNSYLVANIA 19087 
215·687-951 0 

February 13, 1991 
T -585-2-1-55 
68-01-7346 

Mr. Gregory Ham 
United States Environmental Protection Agency 
841 Chestnut Building 
Ninth and Chestnut Streets 
Philadelphia, Pennsylvania 19107 

Dear Mr. Ham: 

_;';' . //·-> -,' / . ' . ''! 

ORIGINAL 
IRed) 

Attached please find three uncontrolled draft copies of the preliminary assessment of 
Inactive Landfill prepared under TDD No. F3-9011-19. 

Please endorse below confirming that you have received the attached subject data and 
return the form to the above address. 

Sincerely, 

~~~ • A ; ) 
~-lfi{l;J}) Uftf.--,"\(r.Yt ' y-k~-.-·/ 
Garth Glenn 
Manager, FIT 3 

GG/nmd 

Attachments 

Signature: 

Date: 7- ;;~;;;m 
----~~~~~~~) -------



··~~~""'' ••v. WVV.:.V't 

ft;lnc 
,-,v..._.uu~-. 1 1'4V. WVV.iV'l 

INDUSTRIAL HIGHWAY • P.O. BOX 514 

THAMPTON, PA. 18966 • (215) 355-3900 

MALLOY DIVISION 
>WOOD, NJ • (609) 522-9000 

:HESON DIVISION 
~AN, NJ • (609) 582·1919 

~LEA DIVISION 
3LER, PA. • (215) 646·1057 

FAITH BAPTIST CHURCH 
NORTH HAIN STREET 
SELLERSVILLE, PA 

18960 

TEST NUMBER ___.I ;,JQ001-Pl'IL WOOOS-I'IFH W0147-MGL W0601-UGL W0602-UGL W0603-UGL 
TEST NAME ____. SF'C COLI CHLORINE 111-TRI * TCE * PCE :t. 
UNIT MEASURE---+ /ML MF /100HL HG/L UG/L UG/L UG/L 'CONTAINER 

SAMPLE 
'200 OC SUPPLIED CmHAINER 
SAMPLE - SINK 

7201 QC SUPPLIED CONTAINER 

* 111-TRI 
'i TCE 
f. F'CE 

= 1,1,1-TRICHLOROETHANE 
= TRICHLOROETHYLENE 
= TETRACHLOROETHYLENE 

{0.5 {0.5 

(1 (1 0.0 

LEi COHME~T ~OTE: EACH SAMPLE ABOVE IS GIVEN A UNIQUE IDt (PRINTED JUST BELOW THE SAHPLEJ 
SAI'IF'LED BY VANCE HAttCOCK 

~00 ALL TESTING IS CONDUCTED IN ACCORDANCE WITH E.P.A. METHODOLOGY. 
ALL RESULTS ARE WITHIN RECOMMENDED LIMIT OF 5.0 UG/L FOR TCE, 200. UG/L FOR 1,1, 
1, TRICHLOROETHAHE ACCORDH~G TO EPA STANDARDS. AS OF THIS DATE, NO LIMITS HAVE 
BEEH SET FOR PCE, ACCORDING TO EPA. 

~01 ALL TESTING IS CONDUCTED IN ACCORDANCE WITH E.P.A. METHODOLOGY. 
NO COLIFORH BACTERIA WERE DETECTED. THEREFORE, THIS WATER SUPPLY HEETS PA 
DER AND/OR ~U DEP STANDARDS FOR BACTERIOLOGICAL ACCEPTABILITY. 

{0.5 

REPORT NUMBER: 91004778 
REPORT DATE : 02/11/91 

SAMPLE DATE : 02/06/91 
SAMPLE TIME :12:20F'M 
SAMPLE TEMP : NA F 
SAMPLED BY :vH 
COLLECTED BY :vH 
ANALYSIS DATE :02/07/91 
P.O. NUMBER 

PWS·ID NUMBER 

&IJ/~Acl 
Allen D. Schopbach, President 

........ ,....r,...""'*""' Th ,.... ..... 

::-.. r,--, 
~-""~:'~ 

/ I ~~-:-.~n~ 

:;,, 



~'"" 
ACCOUNT NO: W00204 

5 INDUSTRIAL HIGHWAY • P.O. BOX 514 

i..ITHAMPTON, PA. 18966 • (215) 355-3900 

E MALLOY DIVISION 
.DWOOD, NJ • (609) 522-9000 

CHESON DIVISION 
"MAN. NJ • (609) 582-1919 

~BLER DIVISION 
~BLER, PA. • (215) 646-1057 

FAITH BAPTIST CHURCH 
NORTH MAIN STREET 
SELLERSVILLE, PA 

18960 

TEST NUMBER ----+ wOOOl-PML W0005-MFH W0147-MGL W0601-UGL W0602-UGL W0603-·UGL 
TEST NAME ----+ SF'C COLI CHLORINE 111- Tf\I l 1"CE * PCE :f, 

£/CONTAINER UNIT MEASURE ----+ /ML MF /lOOML MG/L IJG/L IJG/l UG/L 

: SAMPLE <0.5 <0.5 
!9200 DC SUPPLIED CONTAINER 
< SAi'PLE - SINK < 1 {1 0.0 
39201 QC SUPPLIED CONTAINER 

I 111-TRI = 1,1,1-TRICHLOROETHANE 
t TCE = TRICHLOROETHYLENE 
t PCE = TETRACHLOROETHYLENE 

l?l~f COMM~~T ~OTE: EACH SAMPLE ABOVE IS GIVEN A UNIQUE IDt <PRINTED JUST BELOW THE SAHPLE> 
SAMPLED BY VANCE HANCOCK 

i':ZOO ALL TESTING IS CONDUCTED IN ACCORDANCE WITH E.F' .A. METHODOLOGY. 
ALL RESULTS ARE WITHIN RECOMMENDED LIMIT OF 5.0 UG/L FOR TCE, 200. UG/L FOR 1,1, 
1, TRICHLOROETHAr!E ACCORDHIG TO EJ'A Sft~NDMWS. f1S OF THIS DATE, NO LH!ITS HAVE 
BEEN SET FOR PCE, ACCORDING TO EPA. 

19201 ALL TESTING IS CONDUCTED IN ACCORDANCE WITH E.P.A. METHODOLOGY. 
NO COLIFORM BACTERIA WERE DETECTED. THEREFORE, THIS WATER SUPPLY MEETS PA 
DER At~D/OR NJ DEP STAi~DAf\DS FOR BACTF.RIOL.OGICAL ACCEPTABILITY. 

{0.5 

n1-1 -··· · 

REPORT DATE : 02/~ 1/'/1 

SAMPLE DATE : 02/06/91 
SAMPLE TIME : 12:20F'M 
SAMPLE TEMP : NA F 
SAMPLED BY : VH 
COLLECTED BY : VH 
ANALYSIS DATE : 02/07/'il 
P.O. NUMBER 

PWS-ID NUMBER 

AO/fd~AcJ 
Allen D. B<:hopbach, President 

....... l"'rf""\..,,.,..., .... Th"",..., / I ,...,,....,....Th...,,..., 



QCI"c ACCOUNT NO: W00204 

1205.1NDUSTRIAL HIGHWAY • P.O. BOX 514 

SOUTHAMPTON, PA. 18966 • (215) 355-3900 

MAE MALLOY DIVISION 
WILDWOOD, NJ • (609) 522-9000 

RITCHESON DIVISION 
PITMAN, NJ • (609) 582-1919 

AMBLER DIVISION 
AMBLER, PA. • (215) 646-1057 

FAITH BAPTIST CHURCH 
NORTH HAIN STREET 
SELLERSVILLE, PA 

18960 

TEST NUMBER ---+ WOOOl-PML WOOOS-HFH W0147-HGL 
TEST NAME ---+ SPC COLI CHLORINE 

.MPLE/CONTAINER UNIT MEASURE---+ /ML HF/100HL HG/l 

1TER SAMPLE 75 <1 0.0 
377777 OC SUPPLIED CONTAINER 

1HPLEt COHHENT NOTE: EACH SAHPLE ABOVE IS GIVEN A UNIQUE IDt <PRINTED JUST BELOW THE SAHPLE> 
SAMPLED BY VANCE HANCOCK 

'7777 ALL TESTING IS CONDUCTED IN ACCORDANCE WITH E.P.A. METHODOLOGY. 
NO COLIFORM BACTERIA WERE DETECTED. THEREFORE, THIS WATER SUPPLY HEETS PA 
DER AND/OR NJ DEP STANDARDS FOR BACTERIOLOGICAL ACCEPTABILITY. 

REPORT NUMBER: 91016134 
REPORTDATE :05/07/91 

SAMPLE DATE :05/01191 
SAMPLE TIME :11:50F'H 
SAMPLE TEMP :NA F 
SAMPLED BY :vH 
COLLECTED BY :vH 
ANALYSIS DATE :os/Ol/91 
P.O. NUMBER 
PWS-10 NUMBER 

~ _.,.., ~:·/ • '7 ) I ;/ /} .. IJ?l I I . I/ ' I 
./ • ,. /.•. /) t/.. I/ 12'd./l lJ_./ .r f/<·tr--:/ /. :·~-c'><-) 

Allen Do tkhopbad:J., J···.~O[i~.~~PJ:>.\: 

......... r' .. ,......., .. ,...,..Th,.,,..., -""" I~.-..-. T•~-~ 



QCI"c ACCOUNT NO: W00204 

1205 INDUSTRIAL HIGHWAY • P.O. BOX 514 

SOUTHAMPTON, PA. 18966 • (215) 355-3900 

MAE MALLOY DIVISION 
WILDWOOD, NJ • (609) 522·9000 

RITCHESON DIVISION 

PITMAN. NJ • (609) 582·1919 

AMBLER DIVISION 

AMBLER, PA. • (215) 646·1057 

FAITH BAPTIST CHURCH 
NORTH MAIN STREET 
SELLERSVILLE, PA 

18960 

TEST NUMBER ----+ W0001-PML W0005-MFH W0147-MGL 
TEST NAME ----+ SF'C COLI CHLORINE 

\MPLE/CONTAINER UNIT MEASURE----+ /ML MF /lOOML iiG/L 

1TER SAMPLE - SINK 18 (1 0.0 
427640 QC SUPPLIED CONTAINER 

MPLEt COMMENT NOTE: EACH SAMPLE ABOVE IS GIVEN A UNIQUE IDt <PRINTED JUST BELOW THE SAMPLE> 
SAMPLED BY VANCE HANCOCK 

7640 ALL TESTING IS CONDUCTED IN ACCORDANCE WITH E.P.A. METHODOl.OGY. 
NO COliFORM BACTERIA WERE DETECTED. THEREFORE, THIS WATER SUPPLY MEETS PA 
DER AND/OR NJ DEP STANDARDS FOR BACTERIOLOGICAL ACCEPTABILITY. 

REPORTNUMBER:9t033369 

REPORTDATE :08/14/91 

SAMPLE DATE :08/07 /S'l 
SAMPLE TIME :01 :40F'H 
SAMPLE TEMP :NA F 
SAMPLED BY :VH 
COLLECTED BY VH 
ANALYSIS DATE :08/08/91 
P.O. NUMBER 

PWS·ID NUMBER 

~(),4?Acl 
Allen D. Schopbach, Preoident:: 

~· 

,..z~' 

.....,_ . r.rP~IPr Th<>n .r' _I n<!-r Th1n 

<> 



?,JI/- !('- l</ 
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NUS CORPORATION AND SUBSIDIARIES TELECON NOTE 

CONTROL NO: 

DISTRIBUTION: 

BETWEEN: OF: PHONE: 

LiCk 0) ll ~ferstr;//~ bofi1(Clt5) 2~7-So!S 
AND: 

?-}0 ~r~',al6X~ 1/\/v.S {;(- ~ 

ACTION ITEMS: 

NUS 067 REVISEO 0685 



-~~-----.------~--~-----------------

FEDERALLY LISTED ENDANGERED AND THREATENED SPECIF.S 
IN PENNSYLVANIA 

SCIENTIFIC NAME 

FISHF.S: 

Sturgeon, shortnose* ~ 1::r:evi.D:Etnm 

REPITI..ES: 

BlRE: 

Ealan, Ar:tic 

ftWIMAf.S: 

RJINIS: 

fbliaeetu;; Ja u • '! t alm 
fdlm p.:mJrirm aatun 

~gxblis 

rW is a:n:x:ilir en 9 ac 

STATUS 

E 

E 

E 

E 
E 

E 

DISTRI.BUITON 

IPl a;.are Rivec a-rl Cl:h:!c 
Atlalt.i.c ctastal \oata::s 

Ehtire 3:ate 
Ehtire 3:ate-~ to 
:fa::uec txa:dirg ~ in fl:tXJCffiS 

Ehtire 3:ate 
Ellt.ire 3:ate- fXdB:lly arirrt 

~, O:ntre, om::a:, ~, 
M:Jlct:e, fwt:rltg:Ite:y, ~ & 

Verarg:> Cb.nt.:ies 

IeJim 5 6/3185 - 1 p. 



I 
\ 

EMDAII6U£D Aim THREATDIED SPECIES •. 1FOWTION REQUEST FORM 

JCATION INFORMATION 

State: 9~s~t..l.t:U! i;.L 
I 

Cfty/Township: ~~s:y/,1(:: 

County=---.?~r_.;:.l.C--~1:;....-i;...( _________________ _ 

U.S.G.S. Topo: 

ttach a copy of the U.S.G.S. topo showing site location. 

\ 

\ 
\ 

- -, 



United States Department of the Interior 
FISH AND WILDLIFE SERVICE 

SUite 322 
315 South Allen Street 

state College, Pennsylvania 16801 

January 15, 1991 

Mr. Garth Glerm 
NUS Corporation 
999 West Valley Road 
Wayne, PA 19087 

Dear Mr. Glerm: 

'!his resporrls to your letter of January 3, 1991 requesting infonnation on 
enlan;Jered or threatened species within the area affected by the following 
uncontrolled hazardous substance sites: 

Inactive Iandfill site 
Koppers Company 
Murata Erie of North America 
0/C Tanks Corporation 
Pottstown Iandfill 
PP & L lock Haven 
PP & L Nazareth SWitching SUbstation 
PP & L Hershey SUbstation 
SKF Ball-Bearing Division 

County 

Bucks 
Mercer 
Centre 
Huntin;Jdon 
Montgamecy 
Clinton 
Northampton 
Il:iuphin 
Blair 

'IWo federally listed errlangered birds are expected to be found as transient 
species in the project area. '!hey are the bald eagle (Haliaeetus 
leucocephalus) and peregrine falcon (Falco peregrinus) • 'Ihere is no listed 
critical habitat for these species in the project area. 

We have no infonnation to indicate that any endangered species under our 
jurisdiction reside within a radius of three miles of the project site. 
'Iherefore, no Biological Assessment or further Section 7 consultation under 
the Endangered Species Act (87 stat. 884, as amended; 16 u.s.c. 1531 et 
seq.) is required with the Fish and Wildlife SeJ:Vice. Should project plans 
c.ban:Je, or if additional infonnation on listed or proposed species becomes 

·available, this detennination may be reconsidered. A compilation of 
federally listed errlangered and threatened species in Pennsylvania is 
enclosed for your infonnation. 

'Ihe State of Pennsylvania has classified certain species as threatened or 
en:langered. We suggest that you contact the Pennsylvania Fish COmmission 
(fish,reptiles and amphibians), the Pennsylvania Game Commission (wildlife) 
and the Pennsylvania Department of Enviromnental Resources (plants) for 
further infonnation on these species. 



Yoor letter does not contain enough infonnation for us to detenni.ne if 
other resources of concem to the service are ~ affected by the sites 
or proposed actions at the site. Specifically, we are concerned that 
chemical contaminants on or migrati.rg fran urxxmtrolled hazardous substance 
disposal sites may have acute or chronic toxicity effects on terrestrial 
an:l aquatic life. For exanple, open waste :pc:njs, leachate seeps, an:l 
off-site contamination of streams or other surface waters can represent 
significant hazards to fish an:l wildlife resources. Food chain effects of 
substances that bioaccunulate or bic:anagnify increase these hazards. 

On sites where chemical contaminants are or could be released to 
significant terrestrial wildlife habitat, wetlams, or surface waters, we 
:rec::cmnern that biological studies be incorporated into yoor evaluation of 
the sites. For exanple, an in:tication of the bioavailability of 
contaminants released into surface waters can be obtained relatively easily 
by collecti.rg two cuupc:site fish sanples. We would be happy to review an:l 
ccmnent on plans for proposed fish an:l wildlife studies. 

Please contact us if we can be of further assistance. 

Enclosure 

Sincerely, 

Cllarles J. 
SUpervisor 
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